U & Department of Labor - Form approved
Office of Labor-Managemeniyy ") FORM LM 30 Omag{-; h;z:;agg:mm

wostiee % o | 45, LABOR ORGANIZATION OFFICER AND N TaT5 s
s EMPLOYEE REPORT e T a0

Thus report is mandatory under P L. B5-257, as amendad, Fafure to comply may result in criminal prosecution, fires, of o 4 penalties a8 peovided by 28 U.S.C 439 o 440,

f For Official Use Only
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIMG THIE REPORT, ]
E
1 File Numbes U. 2. Frscad Year Covered From’ !
12347 ./ i/ Tie0g o {21/ K11 /2004
| 3. Name Bnd addms of person fiing, 4. Nemw, file nursber, and adcress of labor organuzation,
: e e . e e, e e o
_ .. ; . :
Name James 1 __ Santangelo | Name _Teamsters Joint_Council No. 42 .
Labor Organizaton e Numbar f 005 —.{ﬁé
P.0. Box, Bidg.. Room No., Heny { Suite 250 I " ._,} £.0. Box, Building amis Room stumber, if any | Suite 250 A ]
Sweet | 818 Qak Park Road ___ j| Sree'[ 818 Qak Park Road j
City . ' City i - o
wlovina ] LCovina __ _ _ _ _ ___ . .
" - Ty . | T e i wm
sae _ Califormia _ZPCudeva Q1724 4 Stae C.allf.nrnla ... .. ZPCode-4 91724
5 Position in labor organization. + - - - e s s -
LPEeSAAeIL. e e e+ — e e e

Enter appropriate data below If, during the pact fiscal ysar, you or your spouss or minor child directly or ind nicdy had sny of the following imtarasts
(excapt an specified In the exciusions sst forth in the Instructions ):

A Hel an Intarast in, engaged in transaction ; {includ.ng loans) with, or derived income ar other ecoromic benefit of
monetary value from an employer whose eriployees your organization represents or is actiely 52 xking to represent.

7.a. Naiure of laterest, Transaction, or Incoma.

6. Name and address of Employer (incuding trade name, o any).

—_ i mm mn

MName

Trade Mame, if any’

P.O Box Bidg.RoomNo.itany e ——— !

| 7.5, Amount. !

e — = !

l Street i

: T o ;

cy T T T T |

e e ]

' - !

State i o i ZIP Code + 4 !
Signature

|}

15. Signature and vesification. The undersigne deciares, under penalty of Parury and other applicabile penalt.es of the law, that all of the information
submitted in Tus report {indluding the iInformation sontained m any accompanying documants), has been exam. e by tha signatory and is, to the best of the I
undersigrsds knowledge and bete! true, torrect. and complete. [See the section on penalties 0 the nstructions. )

S /@gﬁ on ZA5 -7"(4_;, i |72~ 472,

Date Telephone Number f

Emeer | ALAN {20031 [~ 1~F3
a1



Name of Person Filing  James Santangelo | 0 Number U-

B. Held an interest in or derived income or econon.ic beneit with monetary value from a business (1) a
substantial part of which consists of buying from, s2lling or leasing to, or otherwise dealing wilh the business
of an employer whose employees your labor orgar ization represents or is actively seeking to represznt, or
{2) any part of which consists of buying from or se! ing or !easing directly or indirectly to, or otherwise
dealing with your labor aorganization or with a trust n which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals w.th:

Name Western Conf. of Teamsters Pansion Trust Fnd

x a. Labor Organizztion
Trade Name, if any:

b. Trust
P.0. Box, Bldg., Room No., ifany Suite #E
¢. Employer
Street 2323 Eastlake Ave.
City Seattle
State Washington ZIPCixe+4 98102
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of suca dea’ny,
Union Trustee of a jointly administered pension
Name trust fund. Amounts represent costs paid by the
trust fund on behal! of the trustee to attend the
Trade Name, if any: meetings.

P.0. Box, Bldg., Room No., if any

Street

11.b. Approximate do lar val.a of such dealing. $214
City 12.a. Nature of interast held or Income received.
State ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). Gift baskets placwd in the room throughout the

year by hotel where meetings were taking place.
Name palm Springs Riviera Hotel

Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street 1600 N. Indian Canyon Drive

City palm Springs

Slate California ZIP Ccde +4 92262
14.b. Amount of payment.
13.b. Is the Business an Employer ar Consultant ? $210
Form LM-30 (2003}
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File Number U-

Name of Person Filing James Santangelo

Part B Continuation Page

B. Held an interest in or derived income or economi:: benef.t with monetary value from a business (1) a subs antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization raprasents or is actively seeking to represent, or
{2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise dealing w.th your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trz de name, if any). 9. Business deals with:

Name Western Teamsters Welfare 1rust
x a Labo: Drgenization

Trade Name, if any:
b. Trust
P.O. Box, Bldg.. Room No..if any guite #E

¢. Employer
Street 2323 Eastlake Ave, Py

Cty seartle
State washington ZIP Code +4 98102

10. 4 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deriing.

Union Trustee of a jointly administered welfare

Name trust fund. Amou1lts represent costs paid by the
trust fund on behilf of the trustee to attend the
Trade Name, if any: meetings.

P.O. Box, Bldg., Room No,, if any

Street

City

State ZIP Cade + 4 11.b. Approximate dollar v.:fute of such dealing. $50

12.a. Nature of interast he I or income recaived.

12.b. Amount.

Form LM-30 (2003) Page 3 of 4
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Name of Person Filing 7ameg Santangelo

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an eriployer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Rel:tions Consultant (including
trade name, if any).

Name Amalgamated Bank

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street €0 5. Los Robles Avenue

City pasadena

State California 2P Ccde+4 93101

14.a. Nature of payment.

Dinner meeting wi:h bankers trying to solicit
business. 7Jalon does not do any business with
this bank.

13.b. Is the Business an Employer or Consultant

X

14.b. Amount of payment.
$93

payment of money or other thing of value.

C. Recalved from any employer (other than an emloyar covered under parts A and B above) or from any laaor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

14.a. Mature of payment.

Street
City
State ZIP Coce + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

C. Received from any employer (other than an emp oyer covered under parts A
payment of money or other thing of value.

and B above) or from any labr relations consuttant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
Slate ZIP Codo + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?

Form LM-30 (2003)
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